Disruption of the Body Temperature Circadian Rhythm in Hospitalized Patients
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hospitalized patients at a tertiary medical center were

analyzed using descriptive statistics and t-tests. Fig. 1: Ensemble diurnal temperature variations of hospitalized patients. A) Diurnal trend using the data from all Fig. 2: Shift in the diurnal temperature curve with age.
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HOSpitaIizatiOn IS assoclated with disru ptiOn In the Fig. 3: Body temperature over 24-hour periods of individual hospitalized patients. A 2nd degree polynomial fit using all data points from all days is plotted in black. A) Patient with abdominal aortic
- : : 3 aneurysm (AAA), without infection or fever; B) Patient with suicidal ideation, without infection or fever; C) Patient with chest pain, without infection or fever; D) Patient with chest pain, without infection or
Ceradlan rhythm asS reﬂeCted by patlentS bOdy fever; E) Patient with abdominal abscess, with fever on day 2; F) Patient with abdominal abscess, with fever on day 1; G) Patient with pneumonia, without fever; H) Patient with pneumonia, without fever.
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